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The mission of Social Hygiene was described in 1916 as promotion of “those condi- 
tions of living, environment, and personal conduct which best protect the family as a 
social institution.” This edition of Social Hygiene Papers does not pretend to cover 
all the activities such a mission may embrace. Only three of many possible subjects 
are discussed: Education for Personal and Family Living, the core of the Social 
Hygiene movement and its reason for being; Social Protection, the continuing 
struggle to free the American community of vice; and Venereal Disease Control, 


the effort to free mankind of syphilis and gonorrhea. 


Significant in all the papers is the reliance the authors place in the developing 
educational processes—processes which would bring family and community into 
working partnership with the country’s schools. In a few communities, this partner- 
ship already is a reality, in others it is a promising trend. ASHA’s business is the 
development of the resources and the leadership that will make the partnership 
a successful democratic enterprise. This first edition of Social Hygiene Papers is 
hopefully dedicated to that end. 
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Education for Personal and Family Living Today 


by Ernest G. Osborne 
Chairman, Education Advisory Committee, ASHA 


To many of our friends abroad and to not a few people in our midst, 
education for family life, or as we in the American Social Hygiene Association 
call it, education for personal and family living, is still looked on as something 
rather strange. They believe such things should be a matter of private concern, 
not the stuff for an educational program. 


More than one cartoonist has shown a mother with a child psychology book 
in one hand and a hairbrush in the other holding son or daughter face down on 
her knees while trying to decide what to do. “You can’t raise a child by the 
book” implies that there is nothing to be taught or learned about bringing up 
children. And in spite of the undisputed fact that so many marriages come 
a cropper, classes in prepartion for marriage or marriage counseling may be 


belittled. 


Increasingly, though, the need for family life education is agreed upon. The 
generations of our grandparents and great-grandparents had a relatively simple 
job. Choices of vocation, personal behavior, friendship, education and religion 
were limited and fairly obvious. The roles of father, mother and child were 
clear-cut and generally accepted. 


Not so today. It is recognized that the increasing complexity of our modern 
life, the conflict of values that face us, the ever-expanding variety of choices 
we must make call for deeper understanding of the nature and the impact 
of our relationships with one another in the family. The mental health move- 
ment has alerted us to the lasting signficance of the attitudes and relationships 
of husband and wife, parents and children, brothers and sisters. 


It is not possible to give a completely definitive picture of education for 
personal and family living as it exists today. There are, however, a number of 
observable trends which merit consideration. Thoughtful attention to them 
should provide the basis for more effective planning of programs and activities 
that will meet the needs of family members. 


From habit training to emotional climate 


Until relatively few years ago, the focus in education for personal and family 
living was on habit training and techniques of discipline. Young people were 
supplied with a set of rules for personal behavior. Recently there has been a 
significant shift in emphasis. Dynamic psychology and the whole mental hygiene 
movement largely account for the present attention to the nature of parent- 
child relationships, the emotional aspects of family life and the importance of 
affection as compared to habits and skills. Understanding of hostility and the 
ways of handling it are given more emphasis than step-by-step toilet training 
based on behavioristic psychology. Instead of prescribing rigid schedules for 
sleeping and eating we concern ourselves with the role of affection in the 
wholesome growth of children, 


Sets of moralistic rules tend to be supplanted by efforts to encourage young 
people thoughtfully to consider the effects of their behavior on their feelings 
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A considerable amount of the material in this article 
was drawn from “Modern Parents Go to School," writ- 
ten for the Survey several years ago by the author. 





about themselves and the impact on the personalities of those with whom they 
are in close contact. 


The older concept that really good parents sacrifice everything for the welfare 
of their children is replaced by the realization that a full rich life for adults is 
essential to their effective functioning as fathers and mothers. 


From impersonal generalization to evaluation of personal experience 


In the early days of parent education and in the beginnings of youth educa- 
tion for personal and family living, leaders shied away from personal example 
and individual experience. They felt the personal approach was both unscien- 
tific and likely to plunge the group into a morass of unhealthy emotional 
outbursts. 


Today, though continued attention is given to the results of systematic 
research in child development and family relationships, many leaders in the 
field believe the most comprehensive and practical body of knowledge and 
information has grown out of the sharing of experiences and points of view 
in parent and youth discussion groups. From the pooling of these experiences 
and feelings, the skilled leader is able to help members of the group develop 
generalizations that are helpful in moving toward happier family relationships. 


From fault-finding and finger-shaking to sympathetic understanding 


Twenty years ago or more, judges, ministers, educators and social workers 
more commonly took parents and youth to task for their shortcomings. Such 
titles as “Nineteen Ways of Being a Bad Parent” were common in books and 
magazines. Today, though such an approach is still all too common, there is 
much more sympathetic understanding of the difficulties confronting parents 
and young people in a complex and conflicting culture. The counsel of per- 
fection has yielded to a more realistic and comfortable acceptance of the fact 
that people can make mistakes without devastating effects provided basic atti- 
tudes and relationships are sound. 


The dogmatic, moralistic approach has been softened. “How far should 
petting go?” Is it all right for an engaged couple to have sexual intercourse?” 
“Is there something wrong if you don’t love your parents?” “How old must you 
be before you can make your own decisions?” These are only a few of the 
deeply personal questions to which young people and their parents are seeking 
answers. 


As teen-agers, college youth or adults thresh out personal and family prob- 
lems in a free atmosphere where it is acceptable to discuss anything that is 
of concern, feelings and behavior often change. When young people can express 
resentment about “old dodo” parents and are not made to feel they commit 
the unpardonable sin in airing such antagonisms, the hostility itself often softens. 
When fathers and mothers can realize it is natural and normal to become fed-up 





with their children and with each other on occasion, personal tensions and 
feelings of guilt are relaxed and individuals are freed to work through a more 
comfortable and realistic relationship with one another. 


From the past or future to the here and now 


In the past, all too often classes on the family in college and school dealt 
exclusively with such things as the history of the family, comparison of families 
in various cultures and the sociological structure of the modern family. There 
seemed to be a feeling that it was beneath the dignity of the academic approach 
to center on the current concerns that individuals might feel around day-to-day 
family relationships. 


Family life courses in home economics, though not focused on such academic 
matters, tended to look to a future that seemed remote to most youngsters. 
The care of a baby, the management of one’s future home and even the adjust- 
ments in marriage were a little unreal to the 13 or 14-year-old. 


Henry Bowman’s study of the nature of courses in marriage and the family 
given in colleges indicates that an increasingly large number dealt primarily 
with what might be called the functional approach. Less systematic analysis 
of the content and approach of family courses at the secondary school level 
reveals a similar trend. 


More and more, the emphasis is on those aspects of family living with which 
individuals in the group are immediately concerned. Thus, for high school 
youth, conflicts with parents over friends and late hours, rivalry with brothers 
and sisters and personal relationships with members of the opposite sex are 
among the here-and-now problems around which help is being given. 


a sex-centered emphasis to a more inclusive approach 


Some years ago the long standing conspiracy of silence around the sex 
aspects of human development gave way to a frank and wholesome concern 
with the place of sex in the growth and development of the individual. Under- 
standably enough, the long neglect of this important area led individuals and 
organizations who took up the cause somewhat to overemphasize the centrality 
of the sex factor in human development. At times the phrase “family life 
education” was considered practically synonymous with sex education. 


Of late, there has been a shift in emphasis. Without minimizing the impor- 
tance of the sex aspect, it has seemed better to consider it in the total context 
of family life. Courses in sex education have largely given away to family 
living courses in which sex, while not subordinated, is considered as an 
integral part of the whole. Within the last few years, the American Social 
Hygiene Association, long associated in a leadership role in sex education, has 
moved in the new direction. 


These changes, from the mechanical to the dynamic approach, from the 
general to the specific, from an attitude of blame to one of acceptance and 
understanding, from the removed to the immediate and from an overemphasis 
on sex to its inclusion in the whole, indicate growing, maturing concepts in 
education for personal and family living. It should not be assumed, of course, 
that the change-over has been complete or even that it is entirely desirable 
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that it should have been. Nonetheless, such observable trends augur well for the 
continued vitality of the field. 


The expanding program of education for personal and family living 


The growth and development of the family life education movement in the 
last three or four decades is impressive. From a somewhat “precious” begin- 
ning it has permeated almost every type of institution, educational and 
otherwise. 


Not until the pioneer, Ernest R. Groves, introduced his courses at the Uni- 
versity of North Carolina in 1925 was there any realistic or functional educa- 
tion for marriage and family life. The last 20 or 25 years have seen an 
accelerating development of such courses in women’s colleges, coeducational 
institutions and, more recently, in men’s schools. Dr. Bowman’s survey, already 
referred to, found that some five years ago over 600 colleges and universities 
were giving functional courses in marriage and family life. Reports of further 
development are common. 


In high schools and even in some elementary schools, education for personal 
and family living is expanding. Indeed, some of the most vital approaches 
in the whole field have been developed at the secondary school level. 


But it has not been in the schools alone that marriage and family life edu- 
cation has developed. In the years following their participation in the 1948 
National Conference on Family Life, several youth-serving agencies have been 
giving considerable attention to such an emphasis in their programs. The 


program department of the Girl Scouts of America, for instance, has given 
continuing attention to the development of activities which will aid girls more 
directly in their family life experiences. The YMCA has established a Com- 
mission on Family Life whose report on steps that the organization could take 
in building a more family-centered program was enthusiastically endorsed in 
the fall of 1955 by the Y’s national program committee. Other youth agencies 
have also shown interest, though on a somewhat less focused level. 


Private school agencies too, which once confined their family services largely 
to individual counseling and case work, are beginning to take a part in family 
life education. The Family Service Association of America, for instance, has 
a special family life education committee whose responsibility is to report 
family life programs in local agencies and to stimulate their development in 
member organizations. The Child Study Association, long a leader in parent 
education, has for the last few years provided leadership training for experi- 
enced social workers, and most of those who received the training have con- 
tinued to lead parent groups organized through their agencies or established 
elsewhere in the zommunity. 


Workers in the field of public health, both nurses and educators, are increas- 
ingly active in family life education, particularly with adult groups. Some 
medical schools are beginning to orientate prospective doctors to the significance 
of interpersonal relations in the family. 

Liberal churches of many denominations are providing classes and discussion 


groups which deal with family life and adjustment for both adults and young 
people. Many ministers now refuse to officiate at weddings unless the pros- 





pective bride and bridegroom are willing to discuss with them facts and atti- 
tudes about marriage which may have an important bearing on its success or 
failure. A growing number of churches provide personal counseling, much 
of which, of course, is related to family life. The less traditional theological 
seminaries are including in their curricula, courses designed to help the 
embryonic minister in the counseling cad educatonal aspects of their service 
to families. Publications for parents and church workers from denominational 
presses incorporate a considerable amount of material designed to be helpful 
in understanding the social, emotional, physical and spiritual aspects of family 
living. 


In its work with the Armed Forces, the American Social Hygiene Association 
is discovering a steadily growing interest in family life education and in 
marriage and family counseling. Currently, the chaplains of each branch of the 
service are receiving training that will help them more adequately to help men 
and their families find more satisfactory adjustments in their personal and 
family living. 


There are even indications that industrial concerns and labor unions are 
beginning to recognize the importance of the family factor in the lives of 
workers. Several concerns provide counselors that are available to veir 
employees, and others are seriously considering inaugurating such ser: ices. 
Counseling aimed at preparing the worker for retirement, though primarily 
focused on the individual’s adjustment to his changed status, has also given 
attention to the impact retirement may have on his family relations. 


Mass media provide another channel for education for personal and family 
living. Though there is no exact way of evaluating the effectiveness of maga- 
zine articles, newspaper columns, pamphlets, radio and television programs 
dealing with family life, the testimony of readers, listeners and viewers indicates 
that the mass media are widely influential. During the last 20 years such 
materials have increased both in quantity and quality. The better women’s 
magazines carry informed, well-written articles on family life and adjustment 
from the cradle to the grave. Syndicated newspaper columns dealing with 
marriage and family relations are popular. Radio and television have yet to 
find fully satisfactory approaches in the family life field, but they continue to 
experiment and have produced some promising programs. Popularly written 
pamphlets have an enormous circulation. 


There seems to be every reason to expect continued growth in family life 
education. The current projects of the American Social Hygiene Association 
described in these papers have revealed a widespread interest in the field 
on the part of administrators and professors in teacher-preparing institutions. 
More adequate leadership should result from the university training centers 
and the attention now being given to the family life education approach in 
parent-teacher groups. State departments of education, notably in California 
and New York, are furthering family life education in schools and in adult 
education programs. The Ford Foundation’s project in parent education at 
the University of Chicago is working on a program which is getting considerable 
attention. 


A particularly significant development is the interdepartmental or inter- 
disciplinary approach both to the study of the family and to education for 
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family living. Sociology, psychology, home economics and guidance have 
joined forces in a number of universities to provide integrated training for 
those preparing to work in family life education. The most influential organiza- 
tions in the field, the National Council on Family Relations and the American 
Social Hygiene Association, are characterized by the variety of backgrounds 
represented among those actively associated in their programs. 


For a good many years school people have given lip service to the importance 
of worthy home membership; clergymen and lecturers have referred to the 
family as “the cornerstone of society”; psychologists, sociologists and social 
workers have pointed to the family as the basic institution on which the struc- 
ture of society must rest. At last we seem to be doing something to implement 
the sonorous phrases we have so glibly used. 





Protecting Our Most Precious Commodity— 
The American Soldier 


by William H. Maglin, Major General, USA 
Provost Marshal General 


The United States Army is the largest repository of youth in America. 
With over 1,000,000 officers and men in its ranks, 90% of them between 17 
and 25, the army represents not only an investment in time and money but 
the certain responsibility inherited from their home communities to preserve 
and maintain the character of its men. 

It is staggering to realize that we are now spending 65% of our national 
budget on the major national security program, including our nuclear bombs 
and guided missiles, our atomic and electronic ships and planes and guns. 
The key man to put this mass of material into action is the individual service- 
man. He was important to the defense of nations when wars were fought with 
muskets and pikes. He is even more important today when intricate, technical 
machines demand legions of highly trained, clear-minded, healthy men. With- 
out their steady hands and know-how, we might well mothball our equipment. 

Today the serviceman is an indispensable investment, and the Army is 
setting out, as never before, to protect its deposit of American youth so that 
a dividend in defense may be assured. If this is accomplished, a perpetual 
return of good citizens to the American community will be the Army’s promise 
to the nation. 


The young soldier's good record 


How does the young man from the American community get along in his 
new Army home? I think remarkably well. In fact, the conduct of our young 
Americans while in the military service leads me to conclude that we may 
be painting with a broad brush and condemning our youth because of the 
increase in so-called juvenile delinquency. I do not mean to imply that juvenile 
delinquency is not a serious problem. I do maintain, however, that it affects 
only a small segment of our youngsters and that the vast majority of our youth 
are fine, wholesome, warm-hearted, upright Americans. Our experience with 
them in the Army convinces me of that. 


I am frequently asked to give the crime or delinquency rate of 100,000 
soldiers compared to the rate of an American city of 100,000 population. 
Consistently, our rate is much lower! Yet that is not the real picture, by any 
means, of how favorable the Army’s report is, comparatively. In a city of 
100,000, there are women and children and the aged. Of that 100,000, only 
7,000 are young men between 17 and 25. Yet that is the segment of the popula- 
tion prone to come to the attention of the police. Remember, in the Army almost 
90% of our men are 17 to 25. 


We took a look into the subject of delinquency in the Army recently, during 
which we compared a group of Army delinquents to a group of soldiers who 
had never been in trouble while in service. We came up with the surprising 
discovery that 13% of the second group had committed some type of dereliction 
which classed them as pre-Army delinquents. I don’t know what percentage 
of young men get into trouble in the average American city, but I can report 
that the hard figures of the Army show only 1% of our soldiers get off the 
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straight track. This indicates to me that our young men have a strong potential 
for good. Why isn’t the Army rate closer to 13% instead of its low 1%? By all 
accounts it apparently should be. 


Many factors peculiar to Army life introduce stresses not present in civilian 
life: required conformity (an abrupt change for the average young man condi- 
tioned to independence and personal freedom) homesickness, crowded barracks 
life, and new opportunities to overindulge for the first time without the restrain- 
ing hand of home and family. 


Now on the positive side of the ledger we find certain conditions which add 
up to part of the answer to my question. 


Part of a group 


Military life gives a young man an opportunity to belong to a group. Instead 
of the Black Dragons or the Ajax Club he now belongs to A Company or B 
Company. If you have ever experienced company or even squad competition 
you will agree it can get pretty lively. The realization that his buddies have 
common interests and gripes brings him out of the depths of loneliness and 
frustration which lead to trouble. 


The greatest reason for the Army’s fine record is what we call the “chain-of- 
care.” The chain follows from the commander right down to the corporal in 
the squad. Each is concerned with the welfare and conduct of the men in his 
charge. Each cares enough to take an interest in the daily presence of his 
crew. Competition makes each corporal, sergeant, captain, and major care 
enough to make his command better than the next. 


I think an apt description of an Army man’s conception of care for his 
command is contained in a “Portrait of a Leader,” written by the widow of 
Capt. Reginald B. Desiderio. “He loved variety and chance-taking. He had 
a fling at the Air Corps and with the paratroopers. His first love was the line 
infantry. In his service with the 70th Division in Europe he won the Silver 
Star and Bronze Star with three clusters. 


“It may seem strange for me to say that he was adored by his men, but 
then he was adored by everyone. He was courageous even about his day-to-day 
obligations. He enjoyed taking over a poor organization because he knew that 
he could more easily put his mark on it and win it te his standards. 


“Yet he was a perfectionist in that he would never spare himself. He had 
tremendous energy, and he led by working harder than anyone who served 
under him. His characteristic enthusiasm for work was contagious to other 
men, or at least he so felt. 


“His influence as a husband and father was probably much the same as that 
he exerted over his company. When he was busy, one felt it necessary to pitch 
in and work alongside of him. 

“He was greatly devoted to his duty, but more devoted to his God and his 
family. His interest in the welfare of his men was absolute; he lived for 
them even as he lived for us. Even so, he was a strict disciplinarian. He 
demanded much, but he demanded fairly and justly.” 


Yes, the character of Captain Desiderio made him a stout link in the chain- 





of-care. Other links are our chaplains, legal aid officers and welfare officers, 
all of whom have a marked influence on the soldier. 


Until a few years ago the services were confronted with a lack of suitable 
working agencies to better the conditions of communities serving the scldiers’ 
off-duty recreational needs. Towns near Army camps developed trouble areas 
complete with unsanitary restaurants, houses of prostitution, B-girls and the 
like. These fringe, leech-like elements were no credit to the community and 
were the prime contributing factors to our AWOL, venereal disease and delin- 
quency rates. 


The role of the American Social Hygiene Association 


Beginning in March of 1950, the Joint Agreement on Armed Forces Dis- 
ciplinary Control Boards, provided the services with an official working link 
with the community. One of the original, active agencies cooperating with the 
boards was the American Social Hygiene Association. Its staff provides 
invaluable aid in ferreting out and suppressing vice conditions. Through the 
help of the American Social Hygiene Association the services are forewarned 
of encroaching vice elements and are able to nip trouble in the bud. Certainly 
this is a major contribution to the crime prevention program of the Military 
Police Corps. 


Aid from the American Social Hygiene Association does not end with pin- 
pointing trouble spots. The Army’s educational program in supressing venereal 
disease has received valuable counsel from ASHA. 


Officially recognizing the chain-of-care theory, the Army strives constantly 


to strengthen it, with good results. To toughen the weak link of a man in 
transition we are now moving whole outfits, rather than individuals. Thus the 
entire “care” machinery of the unit moves with him. 


For example, Fort Riley’s 10th Division was halfway through Operation 
Gyroscope. Three months previously the 10th Division had begun changing 
assignments with the famous Ist Infantry Division in Germany, with the assur- 
ance that each would have a permanent base for the next three years. The 10th 
Division was moved to Germany in three shiploads, complete with wives and 
children, and families were settled before husband soldiers went off on maneuvers. 
At the same time, the lst Division returned to its new base in Kansas and 
settled its own families. 


In the same direction, the Chaplain Corps plays a far greater role in the 
Army today than it ever did before, performing innumerable types of personal 
“care” services. It’s incalculable how many youngsters have been diverted 
from trouble by a few quiet moments with a chaplain. 


Also in our Army today, stationed wherever we have American troops, are 
members of the Military Police Corps. This corps, numbering over 30,000 
officers and men, is a permanent part of our military establishment and is 
composed of carefully selected, highly trained soldiers, whose motto is “Service 
to the Troops.” The objective of the corps is to keep the maximum number 
of men available for duty. 


Those who are veterans of World War I may find it hard to accept the 
psychology, practices and procedures of the modern military police. I recall 
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so well the derisive chant of the twenties that the “MP’s won the war.” Com- 
pare that feeling with the expression contained in an article in the Reader’s 
Digest concerning one of our military police functions, the highway patrol 
in Germany: 


“In German eyes, the American MP is USA. To the German Haupstrasse 
he brings the common sense, common courtesy and common touch of Main 
Street, America. He’s Mr. Democracy, in person.” And, I might add, he’s 
another link in the chain extended to the foreign lands in which we perform 
our duty. 


Our modern military police have many functions. They have a major role 
in the control of military traffic and evacuation of refugees, in the custody, 
care and documentation of prisoners of war, in rear area security against guer- 
rillas, partisans and air drops, in the control of military prisons, and of course 
in law enforcement and the control of conduct. 


The MP’s chain-of-care doesn’t even end after a man has been arrested, found 
guilty and placed in confinement. Our rehabilitation program offers a con- 
victed man a chance to volunteer for a rigid retraining program which, if he 
completes it successfully, gives him a clean bill of health in the Army and an 
honorable discharge if the rest of his service is satisfactory. I recently received 
the following letter from a soldier who had taken advantage of this opportunity: 


"The chance | got at rehabilitation finally opened my eyes to how dumb 
I'd been. | thought my parents were against me. | thought the Army was against 
me. | fought anyone who tried to boss me. When | finally got my sentence | 
figured it was the end of the line for me. 
“Then for no reason at all | got this chance. | thought it was a trick at 
first. | decided | had nothing to lose. Now | am out and with an outfit which 
is swell. Thank you for caring enough about me to give me this chance." 


I said earlier that our objective is to keep the greatest number of men avail- 
able for duty. That too is the objective of the Medical Corps. A soldier in 
trouble or in the guardhouse is just as ineffective to the service as a man sick 
or in the hospital. Our methods parallel those of the Medical Corps to a marked 
degree. In the way of prevention, the medics give physical examinations and 
inoculations, and they maintain sanitary regulations. The MP’s survey towns 
and cities for trouble spots, place them off limits, warn soldiers, correct their 
dress and passes. The doctors hold sick call to prevent minor ailments from 
becoming major illnesses. Similarly, the MP’s issue informal reports for minor 
infractions so that commanders may take corrective action. In spite of prevention 
and sick call, major ailments and injuries occur. Then the medics put the 
man in the hospital. Similarly, in spite of our preventive actions, some soldiers 
commit serious offenses. Then we issue a formal report and gather the evidence 
to guide the commander in his action. 


But while the medics alone order the soldier into the hospital, in our case 
we step out of the picture. MP’s do not sentence a soldier to confinement. 
That is done by the courts. But as soon as he is convicted and sentenced, he 
again comes into our hands, since we, the Military Police, control the guard- 
houses, stockades and disciplinary barracks. 


In the hospital the medics exert all efforts to return the soldier to duty in a 
healthy physical condition. Likewise, through our rehabilitation program we 





MP’s exhaust all our efforts to return the soldier to duty in an honorable status. 
This completes the cycle. 


Civilian counterpart 


If you think of it for a moment, the links comprising the Army’s chain-of- 
care exist in civilian life. The captain has his counterpart in the father and 
mother team, and the big brother or sister can be likened to the squad leaders. 
Every community has its chaplain, welfare officers and the good arm of the 
law. The links are there and they are forged stronger than some suspect. We 
have a spirited, fine Army to prove it. 


Yes, from the streets of our towns to the barracks of our Army, let’s give 
our youth the understanding and care they deserve. They are, after all, our 
most precious commodity. 





Cooperative Relationships in VD Control 


John C. Cutler, M.D., M.P.H. 


Venereal disease control in the United States shows an almost classic example 
of the many facets of cooperative action in public health. In the first place, 
we have drawn heavily on the scientific accomplishments of other nations for 
guidance in public health methodology, for treatment techniques, and for the 
foundations of serodiagnosis. The League of Nations’ pioneer work in coop- 
erative evaluation of syphilotherapy established the pattern we followed in our 
own cooperative clinical group and later in our cooperative studies of penicillin 
in syphilis and gonorrhea. These studies brought into close working harmony 
the clinical facilities of many health departments, universities and other private 
institutions. Diagnosis and therapy have developed rapidly in the United 
States because of the number of talents and facilities which have been brought 
into contributing relationships with each other. 


The very life of a public health program rests on public, legislative and 
medical acceptance that certain health needs exist and that a specialized effort 
is required to meet those needs. As all of us know, the gaining of this 
acceptance is often difficult and slow. Everyone is in favor of health. But 
as a rule, a clear and present danger to health must be spelled out before the 
organization and funds to dispel that danger become available. 


ASHA behind legislation for VD control 


Here again, venereal disease control in the United States demonstrates how 
interrelated are the steps and resources necessary for public health action. 
For example, at the present time 42 states require prenatal health examinations. 
However, long before 1938, when the first “baby health law” was passed in 
New York State, voluntary organizations led by the American Social Hygiene 
Association had begun the publicity and educational campaigns which eventuated 
in legislation to protect marriage and family life from venereal disease. 


Control of ophthalmia neonatorum in the United States has likewise germi- 
nated from the devotion and energetic action of individual citizens and volun- 
tary organizations. Leadership in this phase of VD control came from the 
National Society for the Prevention of Blindness, strongly supported by the 
American Social Hygiene Association. In the course of its campaign against 
blindness from all causes, it has aided in publicizing and explaining the reed 
for consistent use of prophylaxis to guard against blindness in the newborn. 


These two examples from our program emphasize the role of voluntary 
groups in activating campaigns to eliminate specific consequences of venereal 
infection. In our experience, the same kind of aggressive leadership can shape 
and implement a national program of venereal disease control. 


It is perhaps worth noting that the relationship between venereal disease and 
sexual behavior makes particularly essential the support of strong citizen groups 
in launching a program or any phase of a program. In the ophthalmia neona- 

_torum control program, the early protagonists of preventive legislation rarely 
mentioned the causative relation with gonorrhea in the mother. They simply 
struck out skillfully and boldly for prophylactic measures directed against a 





preventable disease without emphasis on the venereal origin of the condition. 
Others, however, have felt it expedient to speak out for venereal disease control 
measures while frankly acknowledging its sexual transmission. Different 
organizations functioning in different tizaes can contribute many kinds of 
support and resources. 


Sometimes events which have no direct relationship to disease can open to 
public health action doors long closed by apathy, prejudice or simple lack 
of knowledge. Looking back at our own VD control program, one understands 
how essential it is to have people and groups ready to go to work when the 
time is ripe. Before World War I, a few states had recognized VD as a public 
health problem. Nine required the reporting of VD to an official health agency, 
although even in those states reporting was far from complete. In at least 
two states small control efforts had been instituted. 


It is interesting to delve a bit into the history of our program and see the 
curious and fortunate interweaving of personalities and events which have so 
greatly influenced our VD control efforts. 


For example, one of the states which began a VD control effort long before 
the problem had national recognition was California. On a June day in 1918, 
a committee of the United States Senate was considering a bill which had the 
stated purpose of protecting military and naval forces of the United States 
against venereal disease. This bill was under study because serologic testing 
for syphilis in pre-induction examinations for military service had revealed a 
rather startling rate of syphilis among Americans. The first witness called to 
testify on this bill was Major William F. Snow. In his opening remarks to 
the committee, he said: 

"We have been rather backward in applying the scientific infor- 
mation that we have about these dangerous communicable dis- 
eases... . Another difficulty has been that it is so closely interwoven 
with the question of moral standards. Because these diseases are 
spread especially through sexual promiscuity, health officers have 
hesitated to take up the problem until the public was ready to take 
up that phase of the question simultaneously. The public has 
known nothing about the dangers of these diseases. The advent 
of war has changed all this. An active public interest has been 
aroused and health and medical organizations are taking hold. . . ." 


The bill passed in 1918 recognized that venereal disease among the military 
is inseverable from the problem among civilians. Explicit in that first national 
VD control act was recognition that civilian-military cooperation was essential 
in developing a national program. 


Following the war, interest in VD control died rapidly away, except in a few 
persons and groups. The skeleton of a national program had been fashioned 
and new scientific knowledge was becoming available. Three groups were 
concerned with the VD problem and worked cooperatively, each taking the 
lead in its respective field to set a control program in action. 


The voluntary agency, ASHA, recognizing the social origins and conse- 
quences of VD, worked with lay groups to inform the public so as to prepare 
the citizenry to understand the consequences of VD, to accept the challenge, 
and to give support to the legislative measures necessary to provide the legal 
and fiscal backing for a control program. 
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The medical profession—through medical associations, the great university 
teaching and research centers, and the medical-public health programs of the 
foundations, such as Milbank and Rockefeller—supported research in diagnosis, 
treatment and public health aspects—frequently setting up demonstration 
projects to show government what is possible. 


A large-scale program 


Finally, the public health program at all levels, under the leadership of the 
Public Health Service and supplementing activities of the private practitioner 
and the hospital, organized to carry out the massive program in diagnosis and 
treatment which has functioned with such gratifying efficiency. It is perhaps 
worth mentioning that the serologic testing of men drafted for military service, 
routine premarital and prenatal blood-testing, and other routine examinations 
of large groups have been extremely important in helping us to find infected 
individuals and to delineate the geographic and socio-economic extent of the 
syphilis problem. 


In preparing communities to accept this and other types of control activities 
and in securing necessary legislative action, the American Social Hygiene 
Association has played a little publicized, highly effective role. ASHA has 
been particularly important in an area where the official health agencies cannot 
or should not function. 


The health department is concerned with the handling of venereal disease as 


a communicable disease: in finding, treating and carrying out control measures 
such as contact interviewing, just as for other contagious diseases. It is 


recognized that in the spread of VD there are social implications related to 
the patterns of sexual behavior, to the sexual mores of a group or region. 


In the United States, at the time the American Social Hygiene Association 
was organized and in the early days of the VD control program, the prostitute 
was an important agent in the spread of VD. One of the activities of the 
voluntary organization was to assist the legal authorities with control. With 
socio-economic conditions such that prostitution is not now a major problem, 
the activities of the organization are directed to the goal of strengthening the 
family unit and to preparing for better education of youth for mature adult- 
hood, both sexually and in relation to his family. This too is one of the ways 
of preventing the spread of VD. 


Thus the active efforts directed through educational activities towards pre- 
venting the acquisition and dissemination of VD are coupled with active 
support of the diagnostic and curative efforts of the health department and the 
private physician. 


This discussion cannot be completed without a more complete examination 
of the international cooperative relationships mentioned earlier. The U. S. 
Public Health Service has had a long and highly rewarding association with 
various international groups, extending from those engaged only in VD control 
activities through our present associations with the Pan American Sanitary 
Bureau and the World Health Organization. It has also developed, officially 
and unofficially, direct association with individuals, organizations and govern- 
ments of neighboring nations. On the basis of voluntary association, we now 





see the achievement of what might be called a continental standardization of 
laboratory tests for syphilis to raise their levels of performance and to main- 
tain them at a high level of efficiency. 


Migrants and VD control 


Outside the laboratory sphere, some of the Caribbean dependencies, sources 
of large numbers of migrant laborers, are operating health screening programs 
which have proved highly successful so far as we in VD control activities are 
concerned. The careful physical examinations practiced in selecting laborers, 
including serologic and physical search for VD, have, in at least one area with 
which I am familiar, been instrumental in delineating the epidemiologic dis- 
tribution of the disease, providing the health department with information of 
value in developing and conducting VD control measures. 


Of further importance is the fact that each individual found to be infected 
not only receives treatment but also provides a source from which contact 
investigation can be carried out, thus reaching into the undiscovered reservoir. 
In this way, the screening of migrant laborers has had the same public health 
impact and value as the serologic screening in the United States of all draftees 
during World War II. 


In the migrant-labor program the exchange has been two-way. Those 
individuals found infected while working in the United States or upon screening 
at the border have been given treatment, and contact information has been 
obtained from them to use in seeking the source of their infection within our 
own borders. 


With the increasing travel of the North American, both civilian and military, 
we have made an attempt to obtain information involving contacts in other 
countries just as carefully as within our own. We feel that other national 
public health programs concerned with the control of VD may well find such 
information just as valuable as we have. We have been gratified at the response 
from some governments who have apparently been able to use this information. 
In return we have welcomed the occasional reports (the volume of which we 
would be gratified to see increased) of sources of infection of nationals of other 
countries who have been infected within our borders. 


It is a truism that disease transmission knows no national boundaries. Our 
concern in public health is not with the nationality of the individual, but rather 
with bringing that individual to treatment. In this, in the attempt to bring 
about both local and world-wide improvement of the health of our fellow men, 
we have joint responsibilities and problems. 


We in the United States have had the personal satisfactions of knowing our 
colleagues abroad and in working with them. We feel that their assistance 
to us in VD control has been valuable. It is a joint endeavor to bring about 
diminution of the VD problem—if not eradication. We still have much work 
to do, and we look forward to continued cooperation. 





Education for Personal and Family Living in Public Schools: 
A Sample Survey 


by Douglas E. Scates 
Research Specialist * 
American Social Hygiene Association 


One may wonder, in times of great and rapid change, how well our public 
schools are keeping pace. In an era in which technology has made each person’s 
opportunities broader and his choices correspondingly more complex, do our 
curriculums deal mainly with impersonal learnings? Or do they help our young 
people to see life in terms of personal meaning, interpersonal relations, and 
human values—with consequent individual responsibility? Do they afford 
bases for growth in making decisions which are individually and socially inte- 
grating and constructive? Do they deal with the essentially human side of 
living? 


Just as the demands of modern times have roots in the past, so have the 
curriculums of the schools. Attention to human problems is not a new thing in 
education. Throughout their history American schools generally have sought 
to inculcate social understanding and moral responsibility. In the curriculum, 
these goals have been sought largely through the teaching of history, and comrses 
in civics, good citizenship, problems of democracy, sociology, etc. Sometimes 
direct moral instruction has been given. Home economics departments have, in 
recent years, given more attention to personal problems and family living. 
Extracurricular activities have received considerable emphasis as means of 
training in interpersonal relationships and social responsibility. The schools 
can point to many things they have been doing.” 


With the developments of time, however, conditions and problems of living 
shift; new centers of interest emerge; and new areas of knowledge are cultivated. 
In turn, new areas of school study are gradually established. It is with one of 
these emerging foci of attention and interest that the present survey is con- 
cerned. Recent developments in the fields of dynamic psychology, social forces, 
and cross-cultural anthropology have given new insights into the origin and 
nature of human behavior and new understanding of the importance of personal 
and family problems. Deep-seated emotional complexes, feelings, attitudes, and 
habits of expression, in all their subtlety and intricate variety, are seen as the 
forces in personal adjustment and interpersonal relations; and the home is 





* On leave, 1954-55, from the College of Education, University of Florida, at Gainesville, 
Fla. 

1 For recent examples, see: Education for American Citizenship, Thirty-second Yearbook of 
the American Association of School Administrators. Washington, D. C.: the Association, 1954. 

Moral and Spiritual Values in the Public Schools. Educational Policies Commission. Wash- 
ington, D. C.: The National Education Association, 1951. 

2 For treatments of these various fields, based on research studies, see the following sub- 
jects in the Encyclopedia of Educational Research (edited by Walter S. Monroe. New York: 
Macmillan Co., 1950.) "Social Studies,” p. 1213-38; “Home-Economics Education," p. 556-64; 
"Family and Education,” p. 433-35; “Character Education,” p. 126-34; "Religious Instruction 
in the Public Schools,” p. 1027-31; “Extracurricular Activities,” p. 424-29. 





viewed as the primary molder of underlying emotional patterns. Our social 
sciences are thus joining our traditional American philosophy in emphasizing 
the human aspects of human living—concern for the meaning of life to each 
individual, and for the interrelations of each individual with his groups to the 
end that human values for all may be safeguarded and enhanced. 





The present study was undertaken in an effort to throw some light on the 
extent to which our public schools are emphasizing the human problems of 
personal and group living. It is well understood that one could gain a fuller 
picture by spending several days or several weeks with each individual school 
system. We sought what we could within limited means. We are presenting 
herewith the results of our undertaking. And in so doing we acknowledge the 
cooperation of all those representatives of American school systems who added 
to the burden of their overfilled days the extra work necessary to make this 
cooperative effort possible. We thank them; and may each reader thank them 
as he finds something of value to himself in this summary. 


The schools represented 


A letter of inquiry was addressed to some 250 school systems chosen with 
respect to size, distribution by state, and geographical position within each state. 
Replies were received from 190 of these school systems, or 75 percent of those 
addressed. The percent of returns was remarkable even for all sizes of city and 
all areas of the country. While neither the original number of cities addressed 
nor the percent replying is adequate for refined comparisons and generalizations, 
the results may be taken as representing statements from 190 school systems over 
the country—an average of four per state. 


Scope of subject matter 


The phrase, “personal and family living,” designates a broad, complex area 
which is perhaps often thought of, and frequently dealt with in schools, in terms 
of various component elements found in varying degrees in more traditional 
subjects. The description given superintendents in our original letter of inquiry 
was: “Education for personal and family living, as we think of it, includes 
certain aspects of physical health, mental health, personal development, inter- 
personal relations, human reproduction, and moral and spiritual values.” 


If such a statement seems more suggestive than limiting, that was its intent. 
It is known that schools make contributions to the area in many ways, from the 
backgrounds of diverse subjects and student activities—only occasionally by 
entire courses. It was desired to elicit responses on all these varied forms of 
organization. In particular, it was desired to learn the extent to which the whole 
area was left to the initiative of individual teachers to handle as they might care 
to, and the extent to which some leadership was exercised by the superintendent’s 
office in encouraging, emphasizing, and helping to organize and systematize the 
work, 





8 /t is likely that a more complete report of this study will be issued in mimeographed form 
by the American Social Hygiene Association, giving a detailed analysis of the cities included 
in the study. 
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While the scope of the work in its many forms and aspects will be found more 
fully described in the published materials of the various school systems, it may 
be helpful here to call attention to certain important elements: 


1. Personal living: habits, attitudes, appreciations, goals; behavior concepts; 
adequacy ; emotional adjustment, mental health. 


2. Social living: group consciousness, awareness of the feelings, standards, 
and needs of others; interpersonal attitudes and abilities; cooperation and con- 
flict; habits of acceptable and responsible behavior; boy-girl relations, conduct 
codes, etiquette. 


3. Family living: personal and social living within an intimate group; sharing, 
interdependence, the meaning of work; duties, skills, compentencies; respect, 
unselfishness, and other human qualities; cooperative realization of the individual 
self and the social self. 


4. Social integration: extended social horizons; community understanding, 
interest, participation; consciousness of large-group problems and values; loyal- 
ties to state and nation; a feeling of membership in the human race and identity 
with its welfare. 


5. Moral and spiritual values: ideals, ethics, the American democratic tradi- 
tion, the dignity of the individual. 


6. Biological reproduction: human procreation, physiology, social attitudes 
and ethics. 


7. Health: personal hygiene, energy as a basis for all living. 


Elementary school programs 


Wide variation was found in the elementary school offerings. Many school 
systems reported “little or nothing;” others pointed with enthusiasm to programs 
which begin in the kindergarten with published booklets and continue in one 
form or another throughout the grades. 


In order to treat the replies systematically, a classification scheme was pre- 
pared with categories as follows: 


0. No specific class work indicated. 


1. Very limited amount of class work; varies from little to none; perhaps 
taught incidentally on initiative of individual teacher. 


2. Moderate degree of class work, a good deal in some schools; interest rests 
largely with principal or teacher. 


3. Considerable interest is manifest; instruction emphasized generally through- 
out system; impetus from superintendent’s office; perhaps a prepared syllabus. 


4. Unusually rich, systematized program; takes advantage widely of oppor- 
tunities in different grades and subjects. Published materials outline the work 


and aid the teacher in many ways. 


The ratings of the elementary school work are shown in Table I, subdivided 





Table | 
Distribution of El tary Schools According to Amount of Personal and Family Living Taught: 
By Region 


Total Scale of Amount 
Region No. of a 
Schools 0 1 — 
Northeast 20 14 
North Central____ 20 20 
16 22 
16 I 
Total U. S._ 185 * 72 67 22 
Percent ____ 39 36 12 





























* Five high school systems have separate superintendents and are counted separately—thus 
making up the total of 190 school systems in the study. 


or “broken down” by the four large regions of the United States. According 
to these appraisals, 75 percent of the school systems reporting are in categories 
0 and 1, where literally “little or nothing” is being done in personal and family 
life education. Only 13 percent of the schools reporting are found in categories 
3 and 4, representing a strong interest in this work, and the average for the 
country (in terms of the rating categories used) is 1.0. 


Variations among the four regions of the country are not great. The percent 
in categories 3 and 4 is highest (15%) for the North Central Region and is 
lowest (8%) for the West. But the average ratings, shown in the righthand 
column, do not indicate any strong differences among the regions. 


It is difficult to judge whether the ratings represent what is actually going on 
in the school systems. A good many of the inquiries were turned over to high 
school supervisors for reply, and they may not have been thoroughly conversant 
with practices in the elementary schools. Or the superintendent himself, if he 
replied directly, might have thought of personal and family living in terms of 
secondary education—possibly overlooking many of the less conspicuous, but 
systematic, activities in the lower grades. Much significant teaching is carried 
on quietly by individual teachers whose personalities are adequate to deal with 
personal questions. 


In Table II is shown a similar distribution of the elementary schools, but this 
time subdivided by size of city. The percent distribution across the bottom is of 
course the same. The column of averages at the right shows a general decline 
as one goes from the larger cities to the smaller. One might or might not expect 
this, depending on his line of thought. Some persons believe everything in large 
cities to be mechanical and impersonal. On the other hand, the larger systems 
probably give more explicit attention to curriculum formulation and are more 
keenly aware of emergent needs in our society. This group had the only pro- 
grams rated 4 in the elementary schools. 





*These are the regions established by the U. S. Department of Commerce and used widely. 
For the states included in each region, see recent issues of the Statistical Abstract of the United 
States or any of various reports of the U. S. Bureau of the Census. 
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Table Il 


Amount of Personal and Family Living Taught in El tary Schools: By Size of City * 











Total Scale of Amount 
Average 


Size of City No. of P 
Schools ! 4 ad 


100,000 and over 82 30 22 5 5 1.2 
65,000 to 100,000 12 4 4 1.2 
40,600 to 65,000 30 10 14 1.0 
20,000 to 40,000 41 17 21 0.7 
2,000 to 20,000 20 i 6 0.7 
Total U. S.._ 185 72 67 5 1.0 
Percent 39 36 3 al 




















* For county school systems, the population is that of the city addressed, which is usually 
the location of the county school superintendent's office. 


Secondary school programs 


Similar analyses were made of the reports of teaching in the high schools. 
The classification scheme was modified somewhat to fit secondary conditions, 
but the degrees on the scale remained essentially the same. The zero category 
was dropped off since it was assumed that every high school was doing something 
toward personal and family living if only in the regular subject matter of such 
courses as Social Studies, Home Economics, Biology, Health, Physical Education, 
and the like. High schools which did not report anything more specific in the 
area were rated at least a 1 on the basis of this assumption. (This does not, of 
course, have the effect of raising the value of any of the categories 1 to 4.) 


Putting the high school categories in terms of catch phrases, the scale would 
be: 1. Nothing special, regular subject matter; 2. Something special, specific, 
adapted; 3. A good deal, centrally emphasized; 4. Doing as much as reasonably 
possible, including a separate special course. 


From Table III it is quite clear that the reports show high schools are 


Table Ill 


Distribution of High Schools According to Amount of Personal and Family Living Taught: 
By Region 








Total Scale of Amount 
Average 


Region 
; : 3 Amount 
14 17 10 2.0 
12 14 25 2.3 
14 22 it 2.1 
-) 14 13 2.4 
46 67 59 2.2 


25 36 32 ie 




















* Four of the elementary school systems included in the study have separate superintendents 
and are counted separately, thus bringing the total number to 190. A fifth school system of 
this same character reported only for the high schools; hence the total in this fable is one 


more than that in Table |. 





definitely more active in the teaching of personal and family living than ele- 
mentary schools. Whereas Table I shows that only 25 percent of the elementary 
schools fall in the upper three categories, Table III reveals 75 perecnt of the 
high schools in those categories. A comparison of the averages in the right-hand 
column will reveal that the high schoois run consistently a whole category higher 
than the elementary schools. If one notes that nearly 40 percent of the high 
schools are classed in categories 3 and 4, he will probably feel that the high 
schools are doing well. 


Again, one fails to find marked differences between regions. It is true that 
the North Central Region has 52 percent of its schools in the upper two categories; 
this is twice the corresponding 26 percent for the Northeast. Yet the averages 
do not indicate that this very marked difference is carried through all four of 
the rating categories {or the two regions. The average for the West is nearly 
a half category higher than that for the Northeast. An analysis of more detailed 
figures reveals that the high average for the West is largely the contribution 
of the three Pacific states, with an average of 2.8 for their 20 schools. California, 
taken by itself, has an average rating of 3.1 for its 11 schools included in the 
study. The only other individual states with averages of 3 or above are Florida, 
Georgia, Indiana, and Michigan; but such small samples cannot be counted on 
for pictures of the entire state. 


Since the totals for Tables IV and II are the same as those for Tables III and I, 


Table IV 
Amount of Personal and Family Living Taught in High Schools: By Size of City * 








Total Scale of Amount 
Average 


Size of City No. of paseo 
Schools 








2.5 
2.3 
2.0 
1.9 
2.0 


2.2 


100,000 
65,000 
40,000 
20,000 














* For county school systems, the population is that of the city addressed, which is usually the 
location of the county school superintendent's office. 


they must show the same thing: the latter tables, however, divide up the compari- 
son by size of city instead of by region. Inspection of the average columns of 
Tables IV and II reveals the same general tendency, namely, for the ratings to be 
higher in the larger cities. In both cases the difference is one-half rating category. 
In the cities above 100,000 population, half the high school programs reported 
fall in the upper two rating categories; in the 20,000 to 40,000 size, the cor- 
responding percent is just half as much. 


One may wonder why the smallest group of cities do not show a further drop 
in average rating. Perhaps part of the answer is that some of them are on the 
fringe of a larger urban area and serve as the residence location for persons with 
metropolitan tastes. It has been suggested, in fact, though not substantiated, 
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that excellent programs in personal and family living would be found prevalent 
among such urban fringe cities. This is an interesting question, inviting investi- 
gation. Below a certain point, size may not be so important as location and char- 
acter. 


Special courses and special supervisors 


Other data not shown in the tables are of interest also. Half the high schools in 
the study offer special courses with such phrases in their titles as “family living,” 
“family problems,” or their equivalent. The North Central Region leads in this 
practice with over 60 percent of its reporting school systems having such courses. 
The South appears to engage least in this practice but still reports such courses in 
more than a third of Southern cities studied. These special courses seem to 
find favor in the large cities; 62 percent of those over 100,000 population report 
such separate courses. They are likely to be given in the senior year. They may 
or may not be required of all students. They are rarely a requirement for boys 
—possibly because of their history and prevailing sponsorship. In something 
more than half the cases (51 out of the 90 instances reported) these special 
courses are offered in the Home Economics Department. In other instances they 
may be given in the Social Studies Department (17 cases) , or offered cooperatively 
by two or several departments (10 cases). They may be given in still other 
departments (as, for example, Health) or possibly as independent courses, some- 
times in departments of their own, and occasionally by an outside, cooperative 
agency. In two instances the courses involved parents and students together. 


Among the large city schools, one in six has a special supervisor, consultant, 
or director of family life education. In all, twenty such schools were reported. 
Eight of these were in the North Central Region. School personnel involved may 
have a background in Home Economics, but in any case they have taken specific 
training for this specialized, newly developing center of emphasis. 


Special training for teachers 


In 20 cities the teachers responsible for the main part of personal and family 
living had received special training for this work. Ten of these teachers were 
in the large cities. According to region, eight of the twenty were in the West. 


A number of school systems reported plans for the in-service education of 
teachers for this work. Five of the ten cities which mentioned such plans are 


in the South. 


Descriptions of current programs 


The statistics which have been given in the preceding sections will serve to 
answer a number of questions. They do not, however, give a picture of any 
particular situation with all the varied, manifold aspects which characterize 
reality. It seems appropriate therefore to turn from the analysis of data to some 
of the descriptions sent from various cities. We shall not here attempt to sum- 
marize published courses of study, but rather to give the comments of the school 
person reporting. The cities will not be identified. 


A superintendent of a city of about 50,000 replied: “We think these matters 
are handled fairly well in our guidance program, social studies, and school 





activities. We consider them quite important, but have not yet felt that special 
courses were required. However, if well trained, skilled teachers in these fields 
were available we would give the matter serious consideration.” We quote this 
because it is probably typical of many a schoo} system: feeling that the area 
is important, believing that what is being done is rather satisfactory, willing to 
“be shown,” but perhaps not wanting to be because of satisfaction and pride or 
complacency in what is already going forward. 


No doubt the program is substantial, and the feeling sincere; but one wonders 
what a two-weeks workshop, a few visits to school systems of similar size which 
are active in personal and family life education, or even the perusing of a number 
of published syllabuses would do to give a new conception and perhaps a new 
impetus in a school system which believes the area is important but sees nothing 
new to do. 


A description which is perhaps typical of some of the larger school systems that 
are rather active in the field is: “We teach personal and family living both 
separately and in integration. The subject has been integrated into such regular 
classes as health, science, and civics. Two of our high schools have special 
courses for sophomore girls called Personal Relationships. There are also 
special courses in problems of family living. Not all our high schools participate 
equally in these courses and some do not participate at all. That is left to the 
individual school. Those schools which participate have a course called Home- 
making, or Home and Family Problems. This course is on the senior level and 
is restricted to girls. Emphasis is on preparation for marriage. Some schools 
have as many as three classes at the same time. There are no special courses on 
problems of family living for boys.” 


A number of school leaders emphasize the care and time which may be neces- 
sary in starting a new program. “I have spent considerable effort laying ground- 
work for an integrated program in this field. I have been particularly careful to 
do it in such a way that the demand has come from the parents and that the 
schools have not imposed a program upon unready people. We have reached 
the point now where our greatest block is in the lack of preparedness on the 
part of teachers.” 


One system where the work has the leadership of a special consultant in family 
life education is described as follows: “We recognize that personal and family 
living is a part of our educational program from grade one through grade 
twelve. All our schools have definite plans for including learning experiences 
in this area through as many subjects as possible. . . . One of our high schools 
gives its work as elective in the 12th grade; another requires one semester at the 
12th grade, and a third requires a full year at the 10th grade. . . . The ground- 
work was laid in the homemaking department about ten years ago. Gradually 
interest and demand have grown until there are now 800 students enrolled in 
these special courses. . . . The community. has been not only receptive but has 
given enthusiastic support to the program. . . . We have in-service programs for 
our teachers. These are planned cooperatively; leaders from colleges and uni- 
versities are brought in. The consultant makes arrangements for teachers to 
attend. . . . More and more parents are sharing in class discussion with high 
school students. Parent study groups are arranged in connection with the child 
development center. . . . Credit in the special courses is given in the field of 
social studies, although the majority of teachers are home economic majors.” 
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One Home Economics Director in a large city tells of beginning 19 years ago 
to experiment and develop curricular materia! for the present courses. Because 
of the importance of personal and family problems, in her judgment, she now 
devotes one-third of the time of each Home Economics course to such problems. 
These grow out of a questionnaire given to senior boys and girls concerning their 
problems and pleasures. While there is an 8th grade course in family living 
exclusively for boys, boys are admitted to all home economics courses along with 
the girls. Problems which have been selected for each semester of grades 10 
to 12 are: Living at Home with Our Family; Money Management; Homemaking 
as a Career (for boys and girls both) ; Getting the Right Job (with an emphasis 
on personal and family implications) ; Looking Ahead toward Marriage; Your 
Home and Community (personal and family responsibility to the community, 
citizenship) ; Problems of Children and Older People in the Home. These 
subjects are made a part of the regular courses of Home Economics; that is, 
one-third of the time of a course in clothing is devoted to one of these problems. 
This is a form of integration that guarantees attention. The director points out 
that there are many home economics skills which are important in homemaking, 
and these must not be sacrificed; but, on the other hand, all the skills are sub- 
ordinate to the larger psychological problems of making a home. 


She reports difficulty in getting training for teachers who wish to participate 
in this work. Local and nearby colleges and universities do not seem interested 
in providing it. So she has to arrange in-service education through after-school 
workshops by bringing in speakers and setting up programs. Speaking of a 
special workshop this semester, she said: “This will give the teachers a greater 
feeling of security in this particular area. A program in personal and family 
living can be only as good as the teacher is secure. When once they feel secure, 


they go places.” 





Atlanta: City Where Laws Are Enforced 


by Herbert T. Jenkins 
Chief of Police 


Without the cooperation of our people and their elected officials we in the 
Police Department could not have achieved our commendable record of law 
enforcement. We are extremely fortunate in two respects: 


e Although our metropolitan population is well above a million, the 
average citizen is a church-goer who takes pride in maintaining his 
community as a clean place in which to live and rear his family. He is 
quick to report any threat to community life. 


Our elected public officials—from the Aldermanic Board to the Municipal 
Court Judges, the Mayor, the Solicitors and Judges of criminal and 
superior courts—demand and support good law enforcement. They are 
consistently men of good moral character who can be depended upon 
to take an aggressive lead in solving any public problem. 


Of course we in the Police Department like to think we have encouraged this 
splendid public reception and support. We have attempted to bring about this 
condition by making a constant effort to raise the standards of the Police 
Department, to exercise care in selecting police officers, to improve the training 
of our patrolmen, and to set up a vigorous public relations program. 


We have nothing to hide. Our files are open to the press, television and radio. 
We welcome inspections by grand jury committees, civic groups, church delega- 
tions, school children and others who express an interest in seeing for them- 
selves how the Police Department is run. 


Any seasoned policeman knows he can go no further in law enforcement 
than the average citizen wants him to go. It is my opinion that many of us 
failed in the past because we undertook to correct a situation without first 
bringing the facts before the public and pointing out exactly why such a 
move was necessary. 


Careful screening of recruits 


We begin building with the man who wants to become a policeman. He 
applies through the city personnel board, takes a written examination to deter- 
mine his IQ, and a physical examination to show whether he measures up to the 
physical standards of the department. 


Once the prospective rookie clears with the personnel board, we go to work 
on him. Trained investigators go thoroughly into his background and his 
standing in the community. We want to know what his neighbors think about 
him, whether he attends church regularly, how promptly he pays his debts, 
whether he is quarrelsome, and how he gets along with members of his family. 


If satisfied about his honesty, temperament and sobriety, we schedule the 
rookie for our police training school. There he undergoes eight weeks of 
intensive training in a school which has been compared favorably with the FBI 
National Academy. Our instructors are graduates of the FBI Academy and of 
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Northwestern University’s traffic institute. Judges, outstanding members of 
the Atlanta bar, and leading businessmen graciously give their time to lecture 
before the school. 


While the school is in progress, trained instructors maintain a careful watch 
for those whose actions indicate they might be unsuited for police work. 
Recruits who appear to falter along the way are advised to enter other fields. 
We accept for regular duty only about one man out of four who apply. We 
have found it profitable to weed out troublemakers before they are issued a 
gun, badge and license, only to heap criticism upon the Department. 


Once the rookie has cleared the school and is thoroughly acquainted with the 
rules and policies of the department, he is ready for probationary assignment. 


We furnish free uniforms to patrolmen and a clothing allowance to detectives. 
The department maintains a dry cleaning and pressing plant where a suit of 
clothes can be cleaned and pressed for only a few cents. There is no valid 
excuse for our men making a poor personal appearance, and we accept none. 
Those who report for duty without first giving due attention to their clothing 
are sent home. 


Our chain of command within the department has been welded into an 
efficient force. The rookie as well as the seasoned patrolman finds himself 
under constant supervision of a superior officer. The watch captain is held 
personally responsible for the men under his command. He exercises super- 
vision through lieutenants and sergeants. 


We encourage individual initiative and positive thinking. We do not tolerate 


officiousness on the part of the men or acts of discourtesy in dealing with the 
public. Patrolmen who distinguish themselves in line of duty and those who 
attempt to further their education by enrolling in law school are given prefer- 
ence in promotions to the Detective Bureau. As least a fourth of our detectives 
are ‘law school graduates. 


New men in the detective bureau are assigned first to the vice squad. If 
they make the grade there, they eventually are nioved on to the robbery, larceny, 
burglary or homicide squad. Thus all our detectives are well trained in law 
enforcement, and, even after they are moved on to other fields, they continue to 
work on vice cases. 

Persons arrested on charges of gambling, prostitution and the like, as well 
as felony suspects, are held over in jail to be placed in a lineup at four o’clock 
each afternoon before both detective watches. We want every detective in 
Atlanta to be able to recognize these persons at a glance and to be familiar 
with their methods of operation. 


The red-light district 


Atlanta abolished red-light districts as such many years ago. But getting 
rid of prostitutes, their pimps and others generally connected with such opera- 
tions presented a far more difficult problem. 


We are virtually surrounded with military establishments. Fort McPherson, 
housing the Third Army Headquarters and a large Army distribution center, 
adjoins the southern city limits. There is a Naval Air Station at Chamblee, 





immediately northeast of Atlanta, and the Atlanta Ordinance Depot is at Conley, 
a stone’s throw to the south. Dobbins Air Force Base is located at Marietta, 
only 20 miles north of Atlanta, and the big infantry training center at Fort 
Benning is little more than 100 miles away. 


We have our share of servicemen. Many of them have friends here. Others 
come up for a night or week-end of city life, and as in many of the larger cities 
spend hours prowling the streets in search of some form of entertainment or 
excitement. Without exception we have found our military visitors to be 
splendid American boys, perhaps a bit lonesome, perhaps homesick for their 
hometown sweetheart. Thus they sometimes are easy prey for sharpies. 


Though we had constantly increased enforcement to keep our visiting military 
personnel out of harm’s way, it appeared that arrests which resulted in fines 
or prison sentences for prostitutes, pimps and gamblers did not solve the 
problem completely. Eventually, in September, 1953, we decided on a new 
approach to the problem. We adopted the attitude that what was bad for 
military personnel was also bad for our community, and we readjusted our 
efforts along those lines. Our first move was to launch a program to eliminate 
permanently any establishment—beer parlor, restaurant or private building— 
which had been placed off limits to military personnel. 


We had long wrestled with a sore spot in an area adjacent to the downtown 
business section. There were half a dozen houses in rundown condition and 
inhabited by persons of questionable character. Vice squad detectives had 
raided these places regularly for years and had arrested the persons they 
found there. Yet as rapidly as one group was cleared out, another moved in. 

We decided to make this section a testing ground. Our city attorney, J. C. 
Savage, suggested we might institute proceedings to have these houses pad- 
locked as a public nuisance. We brought the charges, substantiated by records 
of many arrests and raids. Our municipal judges backed our move perfectly. 


With that as a start, we promptly adopted the same tactics in dealing with 
beer establishments and other places where contacts with prostitutes, gamblers 
and the like might be made. These places operate under a “privilege” license 
granted by the Municipal Aldermanic Board on the recommendation of a police 
committee and a departmental investigator. 


We rigidly police these places. When it comes to our attention that unsavory 
characters are hanging out there, we ask the operator for his cooperation. If 
he gives his cooperation, the situation is cleared up immediately. Those who 
do not cooperate are cited to appear before the police committee and show 
why their license should not be revoked. The committee generally agrees upon 
a suspension of the license for ten days or more on the first citation, provided 
the violation was not too flagrant. The second citation always results in a 
permanent revocation. In fact, many license holders come in voluntarily and 
surrender their licenses on the first offense rather than appear for trial. 


A record of non-interference 
What is even more gratifying, the Aldermanic Board has never questioned 
the action of the police committee in such matters. Our solicitors and judges 
also adopt a hands-off-policy. 
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L. J. Moseley, the current head of our vice squad, and Miss Ruth Smith, 
a social worker with the county health department, regularly attend monthly 
meetings of the Armed Services Disciplinary Control Board. Of course, they 
appear strictly in an advisory capacity, as observers. But they bring back 
information which is extremely valuable in shaping future policies. 


One of our smaller hotels was placed off limits at little more than a year 
ago. We instituted proceedings immediately and were able to revoke the busi- 
ness permit though the owner protested heatedly that he knew nothing of 
soliciting there and that he had an investment of more than $250,000. 


We have not had a single establishment in Atlanta placed off limits to military 
personnel in more than a year. Third Army Headquarters spokesmen say the 
incidence of venereal infection among servicemen here is probably the lowest 
of any major city throughout the country which is exposed to the same number 
of military personnel. 


This is not to say we have succeeded in building an enforcement Utopia in 
Atlanta. Far from it. We have problems still. But we are convinced that 
by greater emphasis on the selection of men, better training and more careful 
supervision, we have rounded the curve towards good law enforcement. 


We know we have created public support for our program. This we shall 
jealously guard and strive to expand. 





The Fight against Prostitution 


by Paul M. Kinsie 
Director of Legal and Social Protection 
American Social Hygiene Association 


Many years ago Edmund Burke declared: “All that is necessary for the triumph 
of evil is that good men do nothing.” That fact cannot be disputed. It is true of 
politics. It is especially true of commercialized prostitution. Years of experi- 
ence have proved that a community receives as much law enforcement against 
prostitution as its citizens demand. 


Were it not for good and thoughtful men and women, commercialized prostitu- 
tion would be rampant today, as it was at the turn of the century when it stalked 
hand in hand with graft and corruption. At that time nearly all cities—large, 
medium and small—had red-light districts. 


Brothel-keepers, avaricious landlords, many saloon operators, pimps, cadets or 
procurers, bookers and the prostitutes they exploited had their heyday in those 
times. They were firmly entrenched. Often they elected to office corrupt poli- 
ticians who would do their bidding. 


They grapevined the myth that prostitution is an essential evil and a biological 
necessity. They insisted that it has existed since time immemorial and cannot be 
eliminated. They claimed that if prostitution were not permitted, respectable 
women and girls would be subjected to criminal assaults and insulted along the 
streets by those who ordinarily patronized prostitutes. 


It took years and years to convince the citizenry in many sections of the country 
that prostitution is a nefarious business and that the lion’s share of the profits go 
to the exploiters, corrupt politicians, dishonest law enforcement officials, shyster 
lawyers and unethical doctors. 


When World War I started and the United States began preparing for national 
defense, the prostitution world soon realized that the federal government planned 
to use every means at its disposal to protect members of the Armed Forces from 
conditions inimical to their health and moral welfare. State after state enacted 
legislation to cope with most phases of commercialized prostitution, Law 
enforcement ran high. 


But the war had no sooner ended than some prostitution racketeers crept back 
to their old stands. Others opened new establishments. Once again most cities 
were overrun with exploiters, prostitutes and others of their ilk. Flagrant activi- 
ties developed. Window and doorway accostings from brothels prevailed. Street- 
walkers pounded the pavements. Go-betweens—such as bellboys, cabdrivers, bar- 
tenders, and salaried steerers or ropers—made an all-out effort to drum up trade 
for places harboring prostitutes. Speakeasies, blind pigs and similar establish- 
ments became stamping grounds for underworld characters. 


The legislation that was enacted when the government wanted to keep the boys 
“fit to fight” became a dead letter. The once great demand for rigorous law 
enforcement disappeared. The result was, the prostitution underworld managed 
to recoup the losses it suffered during the lean war years. 


When World War II cast its shadow, once again the prostitution racket felt the 
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heavy hand of the law. Local, county and state authorities snapped into action, 
and as the war years rolled by prostitution activities shrank to an all-time low. 
Never in the history of commercialized prostitution had it reached such a low ebb. 


The war had scarcely ended, and demobilization had just started when history 
began to repeat itself. Another upsurge of the racket occurred. The grapevine 
once again let it be known that the campaigns against commercialized prostitution 
were strictly wartime measures. Many brothels that had been closed reopened. 
Go-betweens actively began to ply their trade. Some did so openly, others clan- 
destinely, more or less depending upon how effectively local authorities were 
enforcing the laws against prostitution. 


The public attitude toward prostitution apparently did not change. Inwardly 
it was opposed to the racket, but Mr. and Mrs. Citizen failed to let their thinking 
become known. Consequently officialdom in many quarters relaxed, and the 
racket again began to flourish. 


The need to stimulate better law enforcement, especially in communities fre- 
quented by servicemen and defense workers, became evident when the United 
States was compelled to step up its national defense program in 1948. ASHA was 
invited to cooperate as it did during World Wars I and II. The Interdepartmental 
VD Control Committee appointed by President Roosevelt during the war met 
again in Washington on May 11, 1948. Representatives of the Army, Navy, Air 
Force, Public Health Service and Veterans Administration—with ASHA as ad- 
viser—carefully weighed the facts regarding conditions inimical to the health 
and moral welfare of servicemen and civilians. The committee unanimously 
passed a resolution requesting ASHA—the only national voluntary agency in the 
field of social hygiene—to accept five assignments: 


@ “To act as adviser to the National Defense Establishment in matters pertain- 
ing to civilian community education and the repression of prostitution. 


“To continue and expand services to supply confidential data regarding 
prostitution conditions in the environs of military establishments. 


“To give consideration to performing the functions of the now defunct 
Social Protection Division. 


“To make available to the Armed Forces, on request, educational material 


and advisory services. 


e@ “To bring citizen support to good law enforcement, social treatment and indi- 
vidual health education through the home, the church and the school.” 


ASHA augmented its field staff and assigned a regional representative to each 
of the six army areas. Other ASHA workers promptly began making confidential 
surveys of commercialized prostitution and allied conditions in communities near 
military establishments and in other places frequented by servicemen or named 
by the Army, Navy, Air Force or Public Health Service as needing immediate 


attention. 


The facts disclosed by ASHA’s surveys were made available to various branches 
of the Department of Defense. ASHA’s regional representatives attended Armed 
Forces Disciplinary Control Board meetings, and conferred with commanding 
officers, provost marshals, chaplains and others directly or indirectly responsible 
for the health and moral welfare of service personnel. 





They reported ASHA’s findings to mayors, chiefs of police, and other appro- 
priate local, county and state officials in an effort to stimulate better law enforce- 
ment. When improvement in unsatisfactory conditions was not forthcoming, 
ASHA’s regional representatives prevailed upon key citizens in the various com- 
munities to use their influence with the local authorities to take corrective action. 


In 1948 the record revealed unsatisfactory conditions in practically every other 
city surveyed. In 1949 one in three communities were tolerating flagrant prosti- 
tution activities. In the next five years about one in four needed better law 
enforcement. 


Today the situation is still improving. About one in five cities continues to 
tolerate unsatisfactory conditions. 


A concerted effort is being made to reduce further the number of cities where 
prostitutes are easily accessible. In some places prostitutes are exceedingly active, 
especially on paydays, when they use every wile at their command to attract 
servicemen as customers. 


A long history of prostitution repression in a city does not necessarily mean 
that satisfactory conditions will permanently prevail. Changes in municipal 
administrations often result in the local authorities’ developing a more lenient 
attitude toward the racket. Even in cities where the overall situation is satisfac- 
tory, special problems arise that are of great concern to the military. ASHA 
responds to the request for a survey, reports its findings and seeks to obtain cor- 
rective action from the local authorities. 


Much has been accomplished since 1948 when ASHA was asked to take over 
the functions of the Social Protection Division of the Federal Security Agency. 
Once famous vice centers—Phenix City, Ala.; Peoria, ili.; Butte, Mont.; Canton, 
Ohio; Saginaw and Flint, Mich., Anchorage, June’ ~nd Ketchikan, Alaska, and 
a host of others—have adopted repressive meas. Even Galveston, Texas, 
among the last cities to tolerate an openly conducted red-light district, is well on 
the road to discarding conditions detrimental to health and moral welfare. 


The task ahead is not only to hold the ground that has been gained against 
commercialized prostitution, but to effect improvement in conditions wherever 


needed. 


It is conceded that prostitution cannot be entirely eliminated. But it can be 
reduced to a minimum through constant vigilance and efficient law enforcement. 
When that minimal stage is reached, the profit motive is almost destroyed, and 
the prostitution racket ceases to attract recruits. 





Venereal Disease Instruction in Schools of Medicine * 


by William L. Fleming, M.D. 
Professor of Preventive Medicine 
School of Medicine 

University of North Carolina 


The importance of the role of the private physician in the control of the 
venereal diseases has always been emphasized. The historic 1936 Conference 
on Venereal Disease Control Work, in Washington, D. C., devoted one section 
to studying the cooperation of the private physician in the control of the 
venereal diseases. Then and subsequently, the importance of medical school 
instruction in preparing the private physician for his role in venereal disease 
control has been emphasized. 


In 1951, as has been the case in recent years, more than a third of all 
reported cases of syphilis were reported by private physicians. With almost 
7,000 medical school graduates each year destined to join soon the ranks of 
practicing physicians, the importance of educating and indoctrinating these 
embryo physicians is obvious. 


Various attempts have been made to inquire into the status of venereal dis- 
ease instruction in medical schools. The American Social Hygiene Association 
reported in 1934 on a survey of syphilis instruction in 63 medical schools. 
Table I summarizes the results. 


Table | 
Teaching of Syphiiis in 63 Medical Schools, 1933 


Per cent 
Schools providing separate departments of syphilology 8 
Schools teaching syphilis as a special subject 40 
Schools providing clinical experience for students 75 
Schools giving instruction in darkfield examination and treatment 92 


Forty per cent indicated special courses in syphilis and 75% indicated 
student opportunities for clinical experience with syphilis cases. In half the 
schools surveyed, didactic teaching in syphilis was by lectures to the whole 
class. Twenty-eight schools reported on hours devoted to instruction in 
syphilology and indicated a range from 20 to 100 hours, with an average of 
46 hours a year. 


Table Il 
Teaching of Syphilis in 69 Medical Schools, 1947 
Required Required 
No % Course Course 
(No.) (%) 
Schools giving special clinical instruction 67 97 60 87 
Schools giving public health instruction 63 91 58 84 
Schools providing clinical experience for 
students 65 94 52 75 
Schools providing public health experience 36 52 25 36 





* Presidential Address, Seventeenth Annual Session, American Venereal Disease Association, April 
29, 1955, Washington, D.C. 
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In 1947, Dr. E. Gurney Clark surveyed the status of syphilis instruction. 
Table II summarizes some of his results. 


Points that might be emphasized include the fact that special clinical lectures 
or conferences were indicated by 97% and were required by 87%. Special 
lectures or conferences in public health aspects and opportunities for clinical 
experience were indicated by almost as many. On the other hand, experience 
in public health aspects of syphilis control was indicated by only 52% and 
was required by only 36%. 


While the two surveys are not sufficiently similar to allow for accurate com- 
parison, it seems obvious that instruction improved greatly in the 13 and 14 
years between the two surveys. 


The present situation in venereal disease teaching is not accurately known 
since there have been no recent surveys. However, one could safely estimate 
that teaching in this field has decreased rather than increased in the last eight 
years. In 1947, interest in the venereal diseases was probably at an all-time 
high both with the general public and the medical profession. Since then, 
the decline in syphilis attack rates has resulted in such deemphasis by public 
and profession as to threaten seriously the continuation of the public control 
program. Recent joint reports (1955 and 1956) on the present status of 
venereal disease control by the American Venereal Disease Association, Ameri- 
can Social Hygiene Association, and Association of State and Territorial Health 
Officers indicate the deemphasis may have been so excessive so as to permit 
increases in syphilis and gonorrhea attack rates in some areas. 


Scarcity of clinical material 


There are a number of other difficulties confronting venereal disease instruc- 
tion in medical schools besides waning professional interest. Lack of adequate 
clinical material for instruction is now a problem in many teaching hospitals. 
This barrier to clinical experience constitutes a particular problem today since 
there has been a decline in the use of the lecture as a teaching method, par- 
ticularly in the clinical years of medical school. 


The 1954 report on medical education in the United States and Canada by 
the American Medical Association’s council on medical education and hospitals 
states: “During recent years there has been a marked decrease in the amount 
of time devoted to the didactic lecture method of instruction in medical schools 
and a similar marked increase in other methods of instruction designed to 
engage the active participation of the student.” The number of medical schools 
using few or even no lectures in the last two years is increasing. 


In addition to the difficulties created by deemphasis and lack of clinical 
material, confusion in the management of VD cases—arising out of the very 
rapidity of progress in recent years—constitutes an additional difficulty. Treat- 
ment of all five venereal diseases is actually simpler and far more effective than 
formerly, but students and interns are liable to get apparently contradictory 
teaching arising out of retention of former management principles to varying 
degrees by their instructors. 


There are differences between common practices in health department clinics 
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and in medical practice. Two examples might be cited. Syphilis treatment 
schecules consisting of a few injections of benzathine penicillin are widely 
used by health departments but comparatively seldom in medical practice, at 
least in some areas. Immediate penicillin treatment of sex contacts of infec- 
tious syphilis is given by health departments but seldom in medical practice. 


The aims of venereal disease instruction for medical students need to be 
carefully considered. Pressure for additions to the medical curriculum is prob- 
ably at an all-time high. While there is a tendency to lengthen the curriculum 
by extending the length of the clinical years at the expense of the vacation 
periods, increasingly, room for additions must be made by leaving something 
else out. As medical knowledge expands, medical educators are coming to 
believe more and more that the recent medical school graduate, the “undiffer- 
entiated physician,” cannot be given minimally adequate clinical knowledge 
in all fields and that hospital training after graduation must be relied on 
increasingly to fit the young physician properly for practice. 


Lack of opportunity for clinical experience with the venereal diseases for 
medical student and house officer seems to be responsible for increased mis- 
management of cases in our best teaching centers. Consequently, our aims 
of undergraduate instruction should probably be directed at an effort to impart 
no more than a basic understanding of the venereal diseases, but also te provide 
knowledge of readily accessible source material for details of management. 


Teaching materials become increasingly important as clinical material 
becomes less adequate. In this connection the Public Health Service has been 
very active since 1949 in distributing materials to medical schools, as indicated 


in Tables III and IV. 


Table Ill 
Distribution of VD Materials to Schools of Medicine and Public Health by USPHS, 1949-54 


No. 
Schools requesting material 89 
Schools not requesting material 2* 
Different publications distributed 12 
Number of publications distributed 129,897 
Subscriptions (Journal of Venereal Disease Information—3 years) 10,499 
Sets of color slides distributed 68 
Number of filmstrips distributed (offered twice) 31 


* Both schools of basic science. 


Table IV 
VD Materials Distributed by USPHS to Schools of Medicine and Public Health, 1949-54 


No. of times No. of 

offered copies 

Diagnosis of Syphilis by the General Practitioner 6 23,790 

Manual of Serologic Tests for Syphilis 2 4,975 

Autopsy Studies in Syphilis 7 21,317 
Management of Chancroid, Granuloma Inguinale and Lympho- 

granuloma Venereum ! 2,389 
Management of Chancroid, Granuloma Inguinale and Lympho- 

granuloma Venereum (revised edition) 8,673 





Table IV—(Continued) 
Syphilis in the Negro 1,514 
The National Venereal Disease Control Program 8,543 
Facts about Syphilis 6,457 
Diagnosis of Gonorrhea in Women 17,404 
Handbook for Physicians 8,641 
Management of Venereal Disease 9,351 
Venereal Disease Fact Sheet 16,843 


Total 129,897 


The lantern slide collections are of particular value in compensating for 
shortage of clinical material. Their usefulness can be extended by making sets 
available to students along with slide viewers to permit examination is spare 
moments in outpatient departments and other clinical areas. The Public Health 
Service’s color film, “Diagnosis of Syphilis by the General Practitioner,” revised 
in 1954, should fill a real need. 


However, valuable and authoritative as are the pamphlets distributed by the 
Public Health Service they would seem to leave something to be desired. It 
would seem that we need one single, concise, authoritative source covering the 
present status of knowledge of the epidemiology, biological course, clinical 
characteristics, public health and medical managemest of the venereal diseases. 
Perhaps the American Venereal Disease Association and Public Health Service 
could assemble a group of experts from clinical, laboratory and public health 
fields who would agree on basic data and policies of management to be included 
and who could decide on the best method of prepering the manual. _Illustra- 
tions in the manual would be helpful, and supplementary lantern slide collec- 
tions could be made available in addition. 


Medical schools 


This group preparing the manual might also draw up recommendations for 
venereal disease instruction in medical schools. Such recommendations should 
be flexible and take into account the probable trend away from separate courses 
in the venereal diseases and toward association of such teaching with a number 
of courses in several departments, although departments of preventive medicine 
are apt to be particularly interested in this field. 


In the first year, in connection with the increasing emphasis on orientation 
courses, attempts might be made to emphasize social and community aspects 
of the venereal diseases, successes of the control program with the partnership 
between private physician and healih department, and the danger of abandon- 
ment of the public program. Probably also in the pre-clinical years, emphasis 
on the venereal diseases — particularly syphilis— might be urged in con- 
nection with such courses as epidemiology. Furnishing of material—like epi- 
demiological charts—would facilitate such emphasis, and it would be hoped 
that recollection of the chain of infection graphically portrayed on such charts 
might sensitize the student sufficiently to make him investigate the contacts 
of his cases years later in his practice. 


In the clinical years, it would be hoped that the availability of the clinical 
manual would facilitate clinical teaching in medicine, dermatology, etc. Special 
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residents or residents with venereal disease responsibilites help immeasurably 
in the instruction of both students and house staff. 


Finally, it would be hoped that the American Venereal Disease Association, 
the Public Health Service, or the group preparing the manual, might make a 
special effort to locate the key individual in each medical school who not only 
might make the best use of the teaching material in venereal disease instruction 
but also would be most interested in seeing that a minimally adequate program 
of instruction was carried out. 
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